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INTERNATIONAL PUBLIC HEALTH 
PROBLEMS 

BY RICHARD P. STRONG, M.D. 

A study of the different statistics of the actual and potential 
loss of life due to the recent war reveals the fact that about 43 
million lives have been lost to the world either directly from the 
war or from causes induced by it. These losses are made up of, 
first, approximately 13 million deaths which occurred in the mili- 
tary services; secondly, a surplus mortality above that which oc- 
curred in normal times in the civilian populations amounting to 
approximately 10 million, due to epidemic and other diseases, 
privation, hardship, physical exhaustion, and similar causes; 
and thirdly, a potential loss of 20 million lives due to the de- 
creased birth frequency below that which occurred under normal 
conditions before the war. The adult male population in many 
European countries has been reduced by from 14 to 20 per cent. 
The figures of Alonzo Taylor show us that there are between 50 
to 60 million people in Europe who have lost their pre-war occu- 
pations owing to the fact that the markets for their products no 
longer exist, having been changed or taken away from them by 
other countries. Many of these people have or soon will become 
refugees in Europe, among which class of people not only poverty 
and hardship, but also disease always reigns, resulting in a high 
increase in death rate and decrease in birth rate. 

These figures and facts serve to emphasize the statement that 
there is perhaps no problem of an international character con- 
fronting the world today and having greater importance and 
magnitude in connection with the restoration of economic condi- 
tions in Europe, than that of the prevention of disease and the 
improvement of health in Central and Eastern Europe. Also 
there is perhaps no important subject concerning the League of 
Red Cross Societies and the League of Nations having a more 
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general international aspect than that of public health. Wells 
in his Outline of History writes: 

Among those things that seem to move commandingly towards an adequate 
world control at the present time is the need, because of the increasing mobility 
of peoples, of effectual controls of health everywhere. 

Scientific discoveries such as those of Roux in relation to diph- 
theria antitoxin, of Ross and Reed in connection with the trans- 
mission of malaria and of yellow fever respectively, and of Flexner 
upon the treatment of cerebrospinal meningitis, emphasize the 
fact that such important discoveries concerning public health 
have not alone benefited the people of any one locality, or of any 
one country, but of the entire civilized world. Further it is ob- 
vious that the occurrence of an epidemic of yellow fever upon the 
shores of the Panama Canal would constitute a grave danger to 
the important seacoast cities of eastern Asia as well as those of 
southwestern Europe. Bubonic plague in Calcutta is a source of 
danger to Liverpool and London, while the epidemic of typhus 
fever now raging in Poland might increase to such an extent as 
to threaten all Europe, and it is even conceivable that if sanitary 
control were relaxed, it might sweep over the continent as it did 
particularly upon six occasions following and in connection with 
wars in the eighteenth and nineteenth centuries, the individual 
epidemics then often continuing for many years at a time. Sur- 
geon-General Cumming of our Public Health Service has recently 
emphasized the fact that there is considerable danger at the 
present time from infectious diseases which might be brought to 
this country through the immigration of peasants and other re- 
fugees, since there are 7 million people trying to gain access to the 
United States from those sections in Europe and in Central Amer- 
ica where typhus, plague, and yellow fever are epidemic. 

Even in times when communication by land and sea was ex- 
tremely limited, epidemics often spread from country to country 
as is evidenced by the pestilences of plague, cholera, typhus, and 
small-pox which ravaged Europe in the Middle Ages, but with 
the bridging of space by modern means of transport, the danger 
of the spread of a number of the most serious infectious diseases 
evidently has been greatly increased, and hence the significance 
of international public health has been brought even more strongly 
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into prominence. With the added danger of the transmission of 
disease through improved and increasing means of communica- 
tion, individual nations naturally sought to protect themselves 
against the influx of such infection. Today, however, we realize 
that it is not enough for one country to strive to protect its own 
inhabitants against epidemic diseases and even to aid another 
nation in combating disease solely because it feels it is in danger 
of the introduction of such infection. Indeed, the new spirit of 
internationalism in public health should be pervaded from the 
outset with the idea that the inhabitants of war-worn and dis- 
ease-stricken nations should be aided and cared for primarily be- 
cause they are unable to care for themselves. 

In 1851 a conference was held in Paris to discuss the question 
of the establishment of an international commission for the sup- 
pression of various epidemic diseases, and as a result of this con- 
ference the first international sanitary convention was drawn up 
and presented by Napoleon III to the countries of the world. 
This convention dealt chiefly with the methods to be employed in 
the prevention and control of cholera, plague and yellow fever, and 
outlined sanitary regulations for shipping from the Mediterranean 
to the Black Sea. Obviously, however, the preventive measures- 
immediately undertaken following this international convention 
were not very efficacious in preventing serious epidemics of dis- 
ease, for during the Crimean War (1854-56) dysentery, typhus 
and cholera all raged extensively in the French, British and 
Turkish armies, both in Europe and in the Crimea. 

The fourth great pandemic of cholera began in 1863 and 
reached Europe in 1865. In 1866 the disease was so serious in 
many countries that an international sanitary conference was 
called, apparently particularly at the instigation of Turkey and 
Egypt, to consider the cause of the disease and the most efficient 
measures to be employed for combating it. In 1874 a permanent 
international sanitary body was established which met at inter- 
vals from 1881 to 1897. At the meeting in 1892 the sanitary 
measures affecting the shipping in the Danube were discussed, 
and in 1894 the sanitary regulations of the Mecca pilgrimages 
were considered, particularly with reference to the spread of 
cholera and quarantine regulations. In 1897 an international 
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sanitary conference was held in Venice to consider the question of 
epidemics of bubonic plague, and protective measures were 
agreed upon and regulations formulated for controlling and 
preventing the spread of this disease. 

These international conferences were largely of an advisory 
nature and in 1892 an effort was made to secure a more authori- 
tative character for the deliberations. Accordingly a new inter- 
national sanitary convention was drawn up and signed in Venice. 
At the conference in Paris in 1903 the quarantine of ships from 
plague-infected ports was reduced to five days, the importance of 
the rat in the transmission of the disease was recognized, and 
regulations for the destruction of these rodents recommended. 
This conference also drew up regulations for the establishment of 
an international sanitary office in Paris for the purpose of collect- 
ing and transmitting sanitary information to the different coun- 
tries. The fourth revised international sanitary convention was 
signed in Paris in 1912, but before this could be ratified the world- 
war had broken out. Therefore, the convention of 1903 still re- 
mains in force. 

In 1864, eleven years after the signing of the first governmental 
international sanitary convention, the International Red Cross 
was founded, having as its aim the care and treatment of all sick 
and wounded in war time, irrespective of nationality. The first 
meeting of the international congress of Red Cross Societies took 
place in Geneva in 1863, and the next year the Geneva Conven- 
tion, under which protection is given to all hospital personnel and 
establishments, was drawn up and signed by a number of the 
Powers. Within a comparatively few years, almost every civi- 
lized country had become a signatory, though it is interesting to 
note that the adoption of this treaty by the United States Senate 
was not secured until 1882. This convention emphasized the 
fact that all sick and wounded, irrespective of nationality, should 
be treated equally by all Red Cross personnel. An office was 
established at Geneva, and a committee composed of Swiss citi- 
zens was formed under the name of Comite International de la 
Croix Rouge. The fact that the members of the Comite Inter- 
national de la Croix Rouge have always been Swiss citizens, 
allowed this organization (Switzerland being a neutral country) 
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to concern itself during the recent war with the collection, regis- 
tration and repatriation of prisoners. 

The Office International d'Hygiene Publique was established by 
an international agreement signed at Rome in December, 1907, 
most of the important Powers of the world, with the exception of 
Germany, either ratifying or adhering to the agreement. 

The chief contracting parties bound themselves to establish 
and maintain an office of international public hygiene with head- 
quarters in Paris. The principal purpose of this office was to 
acquaint the interested countries with information and the con- 
tents of documents of a general character relating to public 
health, especially in cases of infectious diseases, particularly 
cholera, plague and yellow fever, and also with the measures 
taken to overcome these diseases. The Office is placed under the 
authority and control of an international committee, consisting of 
one representative from each country, and this Committee meets, 
according to the agreement, periodically, at least once a year. 

It was clearly laid down that the Office should in no way inter- 
fere in the internal administration of any country, but should 
only concern itself in an advisory capacity with questions of 
health affecting international interests. The original agreement, 
under which this Office was maintained, was to last seven years. 
In 1914, it was renewed for another seven years, but the outbreak 
of war caused the discontinuance of the meetings and of the 
formal conferences of the delegates. These meetings, however, 
were then replaced to a certain extent by the Commission Sani- 
taire des Pays Allies, the members of which have been particularly 
the public health advisers of the Allied military and naval serv- 
ices. This interallied sanitary commission made use of the 
offices and of the permanent staff of the International Office of 
Public Health, and held regular meetings during the war, 
which related to the prevention of infectious diseases and to 
sanitation in the allied armies and civilian populations. Very 
recently it was decided at an international conference held in 
London that it would be advisable for the Office International 
d'Hygiene Publique to become a part of the health section of the 
League of Nations. 

Such then were the important efforts undertaken in relation to 
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international public health organizations up to the year 1919. 
However, following the armistice, international health activities 
assumed greatly increased importance. The Swiss Committee 
of the International Red Cross had been organized to care for the 
sick and wounded in war, and the Office International d'Hygifaie 
Publique as an advisory body in connection with governmental 
health matters. Hence, after the armistice there seemed not 
only to be a universal demand, but in addition a golden oppor- 
tunity, for the inauguration of an international organization hav- 
ing as one of its purposes the improvement of public health and 
the prevention of disease throughout the world. Therefore Mr. 
H. P. Davison, with the approval of the Governments of France, 
Great Britain, Italy, Japan, and the United States, took steps to 
organize a Committee of Red Cross Societies which in turn called 
together what has come to be known as the " Cannes Conference," 
which was attended by representatives from Great Britain, 
France, Italy, Japan, and the United States. 

The League of Red Cross Societies was organized in May, 
1919, following this Medical Conference. Thus while a number 
of the world's most eminent statesmen were engaged at the Peace 
Conference in Paris, in attempting to formulate a plan for a 
League of Nations destined to bring about and maintain perma- 
nent international peace, a number of our most distinguished 
scientists were associated at Cannes endeavoring to organize a 
League for the improvement of health throughout the world. 

Objects as outlined in /the Articles of Association are: 

To encourage and promote in every country in the world the establishment 
and development of a duly authorized voluntary national Red Cross organiza- 
tion, having as its purpose the improvement of health, the prevention of disease, 
and the mitigation of suffering throughout the world; and to secure the coopera- 
tion of such organizations for these purposes. To promote the welfare of man- 
kind by furnishing a medium for bringing within the reach of all the peoples 
the benefits to be derived from present known facts and new contributions to 
science and medical knowledge and their application. To furnish a medium 
for coordinating relief work in case of great national or international calamities. 

In order to carry out a programme for the improvement of 
health and the prevention of disease, a General Medical Depart- 
ment with a Medical Director and staff and an International 
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Medical Advisory Board has been created as a part of its Head- 
quarters in Geneva. Its activities relate particularly to child 
welfare, the improvement of public health legislation and public 
health administration, and the sanitary environment of human 
beings, the standardization of vital statistics, the stimulation 
of original investigations in hygiene and sanitary science, the 
establishment of public health laboratories, the improvement of 
public health nursing, educational health propaganda, town and 
city planning, and measures to be taken to combat infectious dis- 
eases, particularly such as typhus, tuberculosis, malaria, and 
venereal diseases. It is also the province of the League of Red 
Cross Societies through its division of Medical Information and 
Publications to keep abreast of the medical and public health 
progress of the world, and to disseminate this knowledge by popu- 
lar health literature, and particularly by a scientific journal of 
international public health which, published simultaneously in 
four languages, will attempt for the world what other journals do 
in national fields. The first General Council meeting of the 
League of Red Cross Societies was held in March, 1920, in Geneva, 
and was attended by delegates from twenty-seven of the now 
thirty-one countries adhering to the League. At this General 
Council meeting, among the recommendations made were those 
concerning the establishment of a sanitary cordon against typhus 
in Central Europe, favoring the support in every way of the cam- 
paign undertaken by the League of Red Cross Societies against 
the epidemic of this disease in Poland, the establishment of child 
welfare centres, and the carrying on of anti-tuberculosis demon- 
strations as planned by the League. 

Recommendations were also made requesting the national Red 
Cross Societies to strive in their respective countries for hygienic 
habitations, pure water supplies, better methods in the disposal 
of refuse, and for other sanitary improvements. The delegates 
further recommended the standardization of vital statistics, 
measures to be taken for the prevention of venereal diseases, the 
study of cancer and the provision of proper training centres for 
public health nurses and public health laboratory works. The 
delegates were also requested to present to their Governments 
pleas for aid in repatriation of prisoners in Siberia and Russia. 
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Perhaps the most important accomplishment of the League in 
connection with public health nursing has been the establishment 
of a training school for public health nurses in connection with 
King's College, University of London. This instruction has been 
particularly designed for nurses who come from countries where 
no such educational facilities exist. The League has given ten 
scholarships for this School; the American Red Cross and other 
national Red Cross societies have given others. 

An activity of great importance relative to public health legis- 
lation and administration in which the League has been inter- 
ested during the year, in connection with the British Ministry of 
Health and the Office International d'Hygiene Publique, has been 
the establishment of the Health Section of the League of Nations, 
to be presently referred to. 

In the work for the standardization of vital statistics, the 
League with the cooperation of Monsieur Bertillon made it possi- 
ble to hold in Paris during last October a convention of the Com- 
mission for the International Classification of the Causes of 
Death. As the statistical division of the League has empha- 
sized, it is of especial importance, that this meeting should 
secure the classification of the war and post-war statistics be- 
fore the new census, which is about to be taken in many Euro- 
pean countries. 

In connection with infectious diseases, the League has rendered 
considerable assistance to the Polish Government in the campaign 
against the epidemic of typhus fever in Poland. An Interallied 
Medical Commission with General Hugh S. Cumming as Chair- 
man was first dispatched to carefully study the situation and san- 
itary needs of the country. Subsequently two other Medical 
Commissions were sent to Poland, one of which has materially as- 
sisted the Government in its anti-typhus campaign and the other 
by very painstaking and careful studies has been able to show 
that typhus fever is caused by a very minute organism which 
may be classified with that group of microorganisms known as 
the Rickettsia. 

Important sanitary surveys have also been made in Roumania 
and in Czecho-Slovakia, the first in connection with information 
desired by the League of Nations, and the second in connection 
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with the reorganization of the Czecho-Slovakian Department of 
Health. 

In the child welfare division arrangements have been made 
in cooperation with Lady Muriel Paget, for the establishment of 
child welfare and maternity centers in both Roumania and 
Czecho-Slovakia. 

In tuberculosis, the League has been interested in arranging for 
a course of training in the diagnosis, prevention, and treatment of 
this disease in the clinics of Professor Calmette, Dr. Leon Ber- 
nard, and Dr. Rist in Paris, where physicians coming from coun- 
tries which have no facilities for such training may be thoroughly 
instructed, with the understanding that they are to devote their 
attention to these subjects in their own countries upon their 
return to them. 

In relation to malaria, the League has sent an anti-Malarial 
Commission to Spain, which has been successful in interesting the 
Spanish Government in the elimination of this disease in some of 
the most severely infected districts of that country. This Commis- 
sion is now working with the Spanish Government upon this task. 

Much educational and propaganda work has been undertaken 
in cooperation with the American Social Hygiene Association, 
and arrangements have been made for holding international 
regional conferences in Europe in connection with the prevention 
of venereal diseases. Obviously, many of these are novel activi- 
ties for the Red Cross in which to interest itself, as hitherto our 
national Red Cross societies when they have occupied themselves 
with public health work have usually been content to devote their 
activities and energy to what might be called the A B C of health 
work. However, unless the League of Red Cross Societies con- 
tinues through the aid of an authoritative, technical, interna- 
tional staff to carry on activities in connection with these broader 
and more important international health problems, it would ap- 
pear that it has not really a place in Geneva in association with 
the League of Nations. 

Since its organization the League of Red Cross Societies has 
worked in close harmony with the League of Nations. Obviously, 
however, even an organization of the scope of the League of Red 
Cross Societies could not deal with those questions of health re- 
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quiring united governmental action, and in the early part of 1919 
it was realized that for this purpose it would be necessary to 
establish an International Health Section within the League of 
Nations. Accordingly, in view of Articles 23F, 24, and 25 of the 
Covenant of the League of Nations, the British Government in- 
vited representatives of the Public Health Services of Belgium, 
France, Great Britain, and the United States of America, of the 
Office International d'Hygiene Publique, and of the League of 
Red Cross Societies, to confer informally concerning international 
health matters. 

This meeting, presided over by the Viscount Astor, was held in 
London July, 1919. It was represented very strongly at this 
meeting that while it was obviously necessary to form an active 
body within the League of Nations, the main work of this body 
would be to coordinate the work of the already existing health 
organizations; to admit the existing Office International d'Hygi&ne 
Publique as a part of the new body, and to cooperate closely with 
the League of Red Cross Societies in its work. 

On February 13 the League of Nations Council passed a resolu- 
tion inviting the Health Conference which had already assembled 
informally, to meet again with the addition of a number of inter- 
national health experts, and with an official of the League of Na- 
tions as secretary, and to prepare for submission to the League of 
Nations Council proposals for the constitution of a permanent 
international health organization as a part of the organization of 
the League of Nations. This Conference, comprising representa- 
tives of France, Great Britain, Italy, Japan, and the United 
States, the League of Red Cross Societies, the Office International 
d'Hygibne Publique, and the International Labor Office, met at 
the British Ministry of Health on April 13, 1920 and on April 24 
presented to the Secretary General of the League of Nations an 
outline of the organization and functions of the new International 
Health Office. 

The functions proposed for the International Health Office 
were as follows: 

(a) To advise the League of Nations in matters affecting health; 

(b) to bring administrative health authorities in different countries into 
closer relationship with each other; 
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(c) to organize means of more rapid interchange of information in matters 
where immediate precautions against disease may be required (e. g. epidemics), 
and to simplify methods for acting rapidly on such information where it affects 
more than one country; 

(d) to furnish a ready organization for securing or revising necessary inter- 
national agreements for administrative action in matters of health and more 
particularly for examining those subjects which it is proposed to bring before 
the Executive and General Committees, with a view to the conclusion of inter- 
national conventions; 

(e) in regard to measures for the protection of the workers against sickness, 
disease, and injury arising out of his employment which fall within the province 
of the International Labor Organization, the International Health Organiza- 
tion will cooperate with and assist the International Labor Organization, it 
being understood that the International Labor Organization will on its side 
act in consultation with the International Health Organization in regard to all 
health matters; 

(f) to confer and cooperate with the League of Red Cross Societies; 

(g) to advise, when requested, other authorized voluntary organizations in 
health matters of international concern; 

(h) to organize missions in connection with matters of health at the request 
of the League of Nations or of any country, member of the League. 

The scheme approved by the International Health Conference 
in London, was approved by the Council of the League of Nations 
at San Sebastian on August 3, 1920, and by the Assembly of the 
League of Nations at its first meeting in Geneva in November. 

In connection with the improvement of health in Central Eu- 
rope, representatives of the Polish Government and of the League 
of Red Cross Societies furnished this London Conference with 
information concerning Poland's needs in combating the typhus 
scourge; and the Conference agreed that action by the League of 
Nations was necessary. The measures necessary to combat this 
epidemic on a large scale were set forth, namely, the establish- 
ment of sanitary cordons, hospitals, delousing stations, the pro- 
vision of food and fuel and expert direction of the work; and it 
was recommended that, whenever possible, surplus war materials 
be secured for use in Poland. The task of furnishing medical and 
sanitary personnel, nurses and hospital units and supplies was to 
be carried on under the auspices of the League of Red Cross 
Societies. 

In September, 1920, Mr. Balfour, in the name of the Council of 
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the League of Nations, made his second appeal to the various 
Governments comprising the League of Nations for the immedi- 
ate provision of £250,000, with which to combat typhus in Poland 
and Eastern Europe. 

In its opening paragraphs, the Covenant of the League of Na- 
tions states that its functions are "to promote international 
cooperation and to achieve international peace and security." 
It does not seem unlikely that it is through health activities that 
success in this connection may be at least sometimes secured. 
The advantages to be derived in combating disease from interna- 
tional cooperation in public health activities have recently been 
particularly emphasized by events occurring during the war. 
For example, it was an Interallied Commission which directed 
the effort in checking the typhus epidemic in Serbia in 1915. It 
was by cooperation between British and American medical officers 
that the nature and means of propagation of trench fever were 
discovered. These are only two of a number of important exam- 
ples of what was accomplished by coordinated medical effort dur- 
ing the war, and they may be supplemented by another striking 
example of a post-war problem regarding Poland. Neither the 
Polish Government nor the voluntary relief agencies at work in 
that country are sufficiently powerful to suppress the typhus 
epidemic which has continued for four years. It is evidently 
advisable that some form of international cooperation be insti- 
tuted there to deal with the situation. 

As health is a matter of interest to every race and nationality 
scattered over the globe, to every individual from the cradle to 
the grave, it is not the heritage of any single nation. 

Preventable disease likewise being a matter of world-wide con- 
cern and the enemy of all mankind, united effort is most necessary 
in opposing and banishing it, and in fighting it all national bound- 
aries must be disregarded. Also, to meet most satisfactorily and 
effectively many of the disasters that war and disease have im- 
posed upon nations, united action is necessary under the cen- 
tralized control of experienced and responsible public officials, 
and it would appear that it is particularly through the League of 
Nations and the League of Red Cross Societies that such coopera- 
tion and united official action may best be secured. Will the fear 
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of entangling foreign alliances cause us to neglect our American 
responsibilities in these international public health and other 
similar problems related to the welfare of mankind? 

It is a well-known fact that typhus fever in Poland and Russia 
is no longer a local national question. It has become a world- 
wide question demanding energetic measures, as was recognized 
at the recent session of the Assembly of the League of Nations 
held December 7th. Besides the danger of the spread of this 
disease to Western Europe and the industrial and social unrest 
which accompanies it, there remains the fact that the economic 
rehabilitation of Eastern Europe cannot proceed satisfactorily 
until this disease is stamped out. Not only is it sapping the re- 
sources of Poland, but it is causing other nations to set up barriers 
against her. 

If, however, we do not feel it incumbent upon us to interest 
ourselves in international sanitary problems except with the idea 
of protecting ourselves, let us consider very briefly some of these 
health problems that are being brought more closely home to us 
today. It seems apparent that the United States is facing the 
greatest period of immigration in its history. It is said the arriv- 
als at Ellis Island average 5,000 a day or at the rate of 1,800,000 a 
year. Apparently such arrivals are only limited by the steam- 
ship facilities, as the companies report that all their space is 
booked for a year ahead, and that there are infinitely more appli- 
cations among these classes of people than can be possibly trans- 
ported. Many of these immigrants come from disease-stricken 
areas, and a large percentage from Austria-Hungary, Poland, and 
Russia, — the worst infected typhus districts of Europe today. 
Our public health service is attempting to supervise in several 
important European ports the medical examination, vaccination, 
and delousing of all immigrants bound for the United States, and 
particularly all those known to be from badly infected regions. 
But in spite of these precautions infection is slipping into this 
country. Perhaps, still worse, many of those sickly immigrants 
rejected by the American doctors as undesirable for immigration 
to the United States, and a large number of those immigrants who 
object to such sanitary measures, are taking passage for South 
American ports where they will establish new foci of infection 
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which it will be advisable for the United States to supervise in 
connection with immigration to this country. With a record for 
the year of plague present in five of our seacoast cities, yellow 
fever at the New Orleans Quarantine Station, and quarantine 
measures to be enforced at Gulf and Southern Atlantic ports 
against Tampico and Vera Cruz on account of the presence of 
this disease, a cholera-infected vessel en route to Boston, and an 
announcement recently made that 1,250 immigrants who had 
arrived in New York had been sent to Hoffman's Island because 
of an outbreak of typhus among them, and that eleven aliens had 
been taken from another steamship and sent to the detention 
station, suffering with typhus, — does it not seem advisable for us 
to interest ourselves in at least some of these international sani- 
tary problems even from the standpoint of protection alone? 
New York and Boston have asked for appropriations to be ex- 
pended in combating some of these diseases and in preventing 
their spread when they arrive among us, but the source of the in- 
fection is a far more important consideration. As history has 
repeatedly and conclusively demonstrated, individual and na- 
tional resistance against the recrudescence and spread of these 
dangerous epidemic diseases has been futile. Unanimous agree- 
ment and international action are necessary if further progress is 
to be made in combating them. 

Richabd P. Strong. 



